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Aloha,

This Guide to Child WelfareServices(CWS)wasdevelopedto helpthe Child
WelfareServicesBranchbetterserveyou andto help answersomequestionsyoumay
have.

Child safetyis ourparamountconcern. TheDepartmentofHumanServices,
Child WelfareServicesBranch,is committedto strengtheningfamilies andhelping
parentsprovidea safefamily homefor their children. If fostercareis necessaryto
ensurethe safetyof a child, everyreasonableeffort will bemadeto havethechild
placedwith relatives,kin or family friends.

Whena child cannotbesafelyreturnedto the family homewithin areasonable
time frameasdefinedby stateandfederallaws,the Child WelfareServicesBranchis
mandatedto find an alternatepermanentplacementsuchasadoptionor legal
guardianship.

We hopethis Guide is helpful in explaininghowthe Child WelfareServices
Branchoperatesandhow we canhelpyour family. If you havefurther questions,
pleasecontactthe child’s CWS worker.

Lillian B. Koller
Director
January2007
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r What
L

is Child Welfare Servicesand what doesthe Child Welfare
ServicesBranch do?

Child welfareservicesareservicesprovidedby theDepartmentofHumanServices,Child
WelfareServicesBranch,to childrenandtheirfamilieswhenthechildrenarereportedto havebeen
abusedand/orneglectedor to beatrisk for abuseand/orneglect. Theseservicesincludechild
protection,family support,fostercare,adoption,independentliving, andlicensingoffosterfamily
homes,grouphomes,andchild placingorganizations.

Themissionofthe ChildWelfareServicesBranchis to ensurethesafetyandpermanencyof
childrenin theirown homesor, whennecessary,in out-of-homeplacements.Whenachild cannotbe
safelyreturnedto thefamily within areasonabletime frame,weproceedwitha permanent
placementfor thechild throughadoption,legal guardianship,orotherlong-termsubstitutecare. The
Child WelfareServicesBranchhasofficeson theislandsof Oahu,Hawaii,Kauai,Maui, Molokai,
andLanai.

CWS is not aprivateadoptionagency;ourgoal is to provideservicesto assistyou sothat
youcanprovideasafehomefor yourchild. If thatis notpossible,CWSwill aggressivelysearchfor
relatives,kin orfamily friendswho canprovideasafehomefor yourchild to maintainthechild’s
connectionsto his/herfamily andculturalheritage.

I

[ What is Child Abuseor Neglect?

Thelaw requiresparentsto providetheirchildrenwith asafe family home,freefrom child
abuseand/orneglect. Child abuseandneglectis oftenreferredto asharm,andrisk for child abuse
andneglectis oftenreferredto asthreatenedharm. Childabuseorneglectincludesphysicalabuse
orneglect,medicalneglect,psychologicalabuseorneglect,inadequatecareandsupervision,sex
abuse,orgiving illegal drugsto a child by afamily member,legal guardian,orapersonresponsible
for thatchild’s care. You canalso referto theHawaiiRevisedStatutes(HRS) Chapter587,which
defineschild abuseandneglectin moredetail. Seepage10 for informationonhowto reviewHRS
Chapter587.

L How doesCWS receivea report?
Any personwho hasreasonto believethata child hasbeenormaybe abusedand/or

neglectedcanimmediatelyreportto CWS or to thepolicedepartment.Thelaw requirescertain
peopleto reportchild abuseand/orneglect. Theseincludedoctors,nurses,otherhealth-related
professionals;employeesorofficersof schools;employeesin social,medical,hospital,ormental
healthservices,including financialassistance;employeesorofficersofanylaw enforcementagency;
andindividual providersoremployeesor officersofanychild carefacility.

Thosewhoarerequiredto reportandwhoknowingly fail to report,orwho knowingly fail to
provideadditionalinformation,or whopreventanotherpersonfrom reportingsuchan incident,shall
be guilty ofa pettymisdemeanor.A personwho hasbeenconvictedofapettymisdemeanormaybe
finedor sentencedto imprisonmentfor adefinitetermasdeterminedby the court. For more
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informationon mandatedreporters,referto HRS Chapter350.

[ Can I find out who made the report?

No. Accordingto HRS Chapter350-1.4(b),we mustmakeeveryreasonablegoodfaith
effort to maintainthe confidentialityofthenameoftheindividual who makesachild abusereport.
Thenameoftheindividual canonly bereleasedif the individual agreesorby courtorder.

L What happensduring the assessment?

A CWS workeris assignedto assessthereportandto determineif it is true. Theworkerwill
gatherasmuchinformationaspossiblebytalking to you, thechild, relatives,kin andfamily friends
andif necessary,othersin thecommunitysuchasneighbors,theschool,andpediatrician.A
decisionwhetherthereportis confirmed,notconfirmed,orunsubstantiatedmustbemadewithin
sixty daysofthedatethereportwasacceptedfor assessment.

[ What right doesthe CWS worker have to cometo n~yii one?

CWS is requiredby law (HRS Chapter350, HRS Chapter587)to immediatelytake
appropriateactiononall reportsof child abuseandneglect. In orderto do this asfairly andas
thoroughlyaspossible,theCWS workerneedsto talk to youandyour family. TheCWS worker
mayalsoneedto talk to otherpeoplein orderto completetheassessment.

[ Can the CWS worker interview my child without my consent?

Yes. HRSChapter587-21 allowsthe CWSworkerto interviewthechild withoutthe
parent’sprior approvalandwithoutthepresenceof thechild’s family.

[ What are my rights during the ~WS assessment?

• To knowtheallegationsof child abuseand/orneglect
• To knowwhetherthereportof child abuseand/orneglectis confirmed,unconfirmedor

unsubstantiated
• To knowwhataction, if any, CWSwill take
• To hire anattorney
• To haveanadvocate
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WIi at is ~ advocate?

An advocatecanbearelative,afriend or someonefrom yourchurchorcommunity,whose
supportyou wantduringyourinvolvementwith CWS. Theadvocatecanbeanattorneyoranon-
attorney.

You havetheright to askCWS to haveyouradvocateparticipatein yourCWS case. If your
casegoesto Family Court,youhavetheright to asktheFamily Courtto haveyouradvocate
participatein thecourt’sproceedings.

L Will the police get involved? ]
Thepolicemayinvestigatewith the CWSworkeror conducttheirowninvestigation.

Child abuseandneglectreportscanbemadeto CWS orto thepolicedepartment.CWS
forwardsall reportsto thepoliceandthepolicedeterminewhethertheywill conductacriminal
investigation.

[ Will my child get taken away from me?

If a law enforcementofficerdeterminesthatachild is unsafein his/herhome,the law
enforcementofficerwill removethechild andreleasethechild to thetemporarycustodyof CWS
andfor fostercareplacement.

Law enforcementofficersaretheonly oneswhohavethelegalauthorityto removea child
from his/herparents.CWS doesnothavethis authority.

What happensafter my child is releasedto the temporary foster
custodyof CWS?

CWS hasthreeworkingdaysto assessthesafetyofyourhome. If CWSdeterminesthatyour
homeis safe,yourchild will bereturnedto yourhomeby thethird workingday. Seealsopage4
“What happensduringtheassessment?”

[ I
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What happensif CWS determinesthat my homeis not safeand that
L my child must remain in foster custody?

Fostercustodyis the legal statusdefinedby HRS Chapter587 andmeansthatthechild is in
fostercarebecausethefamily is presentlynot willing andableto providethechild with a safehome,
evenwith the assistanceof acaseplan. Seealsopage8 “What is a caseplan?”

CWS mayaskyou to signa VoluntaryFosterCustodyAgreementto allowyourchild to stay
in fostercustodywhile CWS workswith youto identify theservicesthat areneededto makeyour
homesafefor yourchild’s return. If you sign theVoluntaryFosterCustodyAgreement,youhave
theright to verbally cancelorterminatetheagreementandaskfor yourchild to bereturned.CWS
musteitherreturnyourchild to you or seeklaw enforcement’sinterventionto haveyourchild
remainin CWS custody.

Or, CWS mayfile atemporaryfostercustodypetitionwith theFamily Court. Onceapetition
is filed in Family Court,ahearingwill bescheduledwithin 2 working daysfrom thedatethe
temporaryfostercustodypetitionis filed.

[ Doesfoster custody mean my child is in foster care placement? j
Yes. Theprimarygoalof CWS is to maintainthechild safelyin thefamily home.Whenthis

is notpossible,yourchild will beplacedin fostercareandCWS will makeeveryeffort to placeyour
childwith relatives,kin or family friendswhoareableto meetfosterhomelicensingrequirementsas
fosterparentsfor thechild. You will havevisitswith yourchild, unlessCWS and/orFamily Court
determinesthat visitationis not in yourchild’s bestinterest. Youcanprovidenamesof individuals
whocanhelpwith transportingthechildrenor supervisingthevisits.

Will CWS allow my relativesto be foster parents for my child who is
in CWS custody?

CWS is committedto keepingyourchild safefrom abuseandneglectandmaintainingfamily
connections.CWS will makeeveryreasonableeffort to placeyourchild with appropriate
relatives,kin orfamily friendswho are ableto provideyourchildwith asafe,protectiveand
lovinghomeenvironmentwhile CWS works togetherwith you to resolvesafetyissuesthatledto
yourchild’s removalfrom yourhome.

CWS is committedto aggressivelyfinding family andrelatives,both maternal and
paternal, who canhelpcarefor yourchild. CWSbelievesthatit is lesstraumaticfor yourchild
to beplacedwith relatives,kin orfamily friends. However,CWSneedsyourhelp to identify
appropriaterelatives,kin orfamily friendswho canmeetFederalandStatefosterhomelicensing
requirements.SeetheAppendixto this Guidefor frequentlyaskedquestionsaboutfosterhome
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licensingrequirements.If youhavemorequestionsabouttherequirements,yourchild’s CWS
workercanhelpexplaintherequirementsfurther. An OhanaConferencecanalsohelpyou and
yourrelatives,kin orfamily friendsunderstandlicensingrequirements.You areentitledto have
anOhanaConferenceandthenumberto call is listed onpage11 ofthis Guide.

CWS hasacontractwithPartnersInDevelopmentFoundation(PIDF)to implementtheHui
Hoomaluprojectto recruit,train, conducthomestudies,andprovidesupportservicesto foster
families. Also, PIDF’s KokuaOhanaprojectfocuseson therecruitmentandlicensingofNative
Hawaiianfosterfamilies.

Becausechildren,especiallybabies,needstableandconsistentcarewhile theyarein foster
care,CWS wantsto placechildrenwith appropriaterelatives,kin orfamily friendsright away.
Onceyourchild is settledin anon-relativefosterhome,it becomesvery difficult for CWS to
placehimlherwith relatives,kin orfamily friends afterwards.

Manypeopleinvolved in yourCWS casemayopposemovingyourchild from anon-relative
fosterhometo arelativeor kin fosterhomebecauseyourchild has“bonded”or“attached”to the
non-relativefosterfamily. Thosewho haveoftenopposedmovingyourchild from anon-
relativefosterhometo arelativeor kin fosterhomeincludethenon-relativefosterparents
themselves,theguardianad litem appointedbytheFamily Courtto representyourchild’s best
interest,CWS staffandserviceproviders,includingtheCWS Multidisciplinary Team
(comprisedofapediatrician,nurse,psychologist,socialworker).

This is why CWS needsyourhelpby identifying appropriaterelatives,kin or family friends
assoonaspossible. Oftentimes,parentsarereluctantto tell relatives,kin orfamily friends
aboutCWS involvement,believingthat it is notnecessarybecausethechild will be returning
homesoon.Keepin mindthatit usuallytakesabout12 monthsafterthechild’s removalbefore
thechild is reunitedwith his/herparents.Therefore,do not delayin providingnamesoffamily
members- both maternal and paternal - to yourCWS workerright away. Therehavebeen
manysituationswherechildrenareadoptedoutsideoftheirfamiliesbecauseappropriatefamily
memberswerenot identifiedearlyon in theCWS cases.

CWS needsyourhelpandyour family’s helpto identify appropriaterelatives,kin or family
friendsto becomefosterparentsfor yourchild, preferablywithin thefirst 30 daysafterthechild
is placedin CWS custody. Also, CWS encouragesrelatives,kin or family friendsto come
forwardthemselvesandcall CWS assoonaspossibleif theyknowthechild is in CWS custody
andwantto becomefosterparentsfor yourchild.

r How can CWS help me?

CWS providesservicesandreferralsto helpstrengthenfamilies. Servicesmayinclude:
• Family conferenceorOhanaConference
• Parentingeducation,supportgroups
• Individual,marital,or family counseling
• Substanceabusetreatment
• Mentalhealthservicesthroughourpartnershipwith theDepartmentofHealth
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• In-homesupportandoutreach,child care
• Emergencyhelpwith food,clothing,rentaldeposit
• Fostercare

Your CWS workercanprovideyouwith a list ofavailableresources.Someservicesarenot
alwaysavailablein everyarea;however,CWS makesreasonableefforts to securethe servicesthat
youandyourfamily need.

[ Whatisacaseplan?

Whenservicesareneeded,CWSwill developa caseplan(like aroadmap)with youto
identify servicesto helpyourfamily providea safefamily homefor yourchild. Thecaseplanis
madewith yourinput andincludes:

• Thegoalsto beaccomplishedandwhy
• Theservicesyou andyourfamily need
• How andby whomservicesareto be given
• Theresponsibilitiesfor you, CWS,andothers(e.g.,fosterparents)who areparticipating

in thecaseplan
• Whenthegoalsareto becompleted
• Theconsequencesif theservicesarenotcompletedandthegoalsarenotaccomplished

Discussingyourcaseplanis oftendoneat anOhanaConferenceandhelpsparents,relatives,
kin, family friendsandotherswho areinvolved in thecase,understandwhatis neededto makethe
homesafeforthechild.

[ What can I do if! disagreewith the findings of the CWS assessment?

If yourcaseis not involvedwith Family Court,youcanrequestto speakwith theCWS
worker’s supervisoror administrator,andyoucanalsorequestanAdministrativeHearing. A sample
form to requestanAdministrativeHearingand importantinstructionsareincludedatthebackofthis
Guide.

If yourcaseis involvedwith Family Court,you canshareyourconcernswith thecourt.

r How can I makesure that the CWS record includes my commentsor
L corrections that I think should be made?

We encourageyou to submityourcommentsor correctionsin writing. Yourwritten
documentationwill beincludedin theCWS record.

If yourcaseis involvedwithFamily Court,weencourageyou to submityourwritten
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documentationto thecourtalso.

Can I have my nameremoved from the CWS da:t~~a~ase?•

Yes,in somecircumstances.HRS Chapter3 50-2(d) permitstheDepartmentto maintaina
databaseofreportedchild abuseorneglectcasesandyourcasewill bemaintainedbythe
Departmentto assistin futurerisk andsafetyassessments.HRS Chapter3 50-2 (d) alsorequiresthe
Departmentto removeorexpungeyournamefrom theDepartment’sdatabaseif thechild abuse
reportis unsubstantiated(thereportwas foundto bemadefrivolously or in badfaith) or the
Department’spetitionarisingfrom thechild abusereportwasdismissedby theFamily Court.

If CWS confirmschild abuseorneglect,the informationis enteredinto theDepartment’s
databaseto helpwith futurerisk andsafetyassessments.Theinformationmaybeusedin thefuture
with yourinformedconsent,asprovidedby FederalandStatelawsandDHS Rules,for a
backgroundcheckfor employment,or if you apply to bea fosterparentora childcareprovider.

If CWS doesnot confirmchild abuseorneglect,the informationis enteredinto the
Department’sdatabaseto help with futurerisk andsafetyassessments.Theinformationwill notbe
usedin thefutureaspartofabackgroundcheckfor employment,or if youapplyto beafosterparent
or achildcareprovider.

[ Do I needa lawyer?

• You havetheright to consultwith a lawyeronyourown atanytime during CWS’
involvementwith yourfamily.

• If yourcasegoesto Family Court,youareencouragedto fill out theFamily Court’s
applicationfor a lawyer(sampleform is includedatthebackoftheGuide). TheFamily
Courtwill decidewhetheryouareeligible for a court-appointedattorney. Otherwise,you
mayhire yourown attorney.

• If youhavean advocate,youhavetheright to askCWS thatyouradvocateparticipatesin
yourCWS case. If yourcasegoesto Family Court, youhavetheright to asktheFamily
Courtfor permissionto haveyouradvocateparticipatein thecourtproceeding.

L What is a Family Court hearing?

CWS submitsapetitionto theFamily CourtwhenCWS determinesthatthefamily cannotor
will not do what is necessaryto ensurethesafetyofachild. Thereis ahearingbeforeajudgeto
determinewhetherthereis sufficient reasonfor theStateto interveneonyourchild’s behalf. The
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CWS workerwill informyou whenapetitionis filed with Family Courtandwill provideyou with
theformsto completeto applyto Family Court for a court-appointedattorney(asampleform is
includedat thebackofthis Guide).

[ What about my child’s rights?

If aFamily Courtproceedingis required,thechild will beappointedaguardianadlitemwho
will protectyourchild’s interestsduringthe legal proceedings.

[ What if I do not agreewith the Family Court’s order?

WHAT FOLLOWS IS A SIMPLIFIED VERSION OF THE APPEAL
PROCESS. IT IS NOT INTENDED AS LEGAL ADVICE. IN THE EVENT

YOU DECIDE TO APPEAL A COURT’S DECISION, WE STRONGLY
RECOMMEND THAT YOU CONSULT WITH AN ATTORNEY TO ASSIST

YOU WITH THE PROCESS.

• If youdisagreewith theFamily Court’s orderandyouwantto appeal,you MUST file a
“Motion for Reconsideration”within 20 calendardaysfrom thedateofthecourt’s order.
Calendar days include weekendsand holidays.

• If theFamily Court deniesyour “Motion for Reconsideration”andyouwantto appeal
further,youMUST file a“Notice ofAppeal”with theFamily Courtwithin 30 calendar
daysfrom thedateofthecourt’s order.

• EithertheIntermediateCourtofAppealsor the SupremeCourtwill reviewyourcaseand
will decidewhethertheFamily Court’s orderwascorrect.

• If theIntermediateCourtof Appealsdecidesyourcaseandyou disagreewith the
decision,youmustfile a“writ” (similar to amotion)within 30 calendardayswith the
SupremeCourtto asktheSupremeCourtto reviewtheIntermediateCourtofAppeal’s
decision.

• If the SupremeCourtdecidesyourcaseandyoudisagreewith thedecision,a“Motion for
Reconsideration”mustbefiled within 10 calendardayswith theSupremeCourt.
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L Can I getmy child backafter losing my parental rights?

Probablynot. Theterminationofyourparentalrights is a legal decisionmadeby theFamily
Courtthatyoucouldnotprovidea safefamilyhomefor yourchild whileyourchild wasin foster
care,evenwith theassistanceofacaseplan,within areasonableperiodoftime, not to exceedtwo
yearsfrom thedatewhenyourchild wasfirst placedin fostercustody.

Onceyourparentalrights areterminated,theFamily Courtplacesyourchild underthe
Department’spermanentcustodyandyourchild will beplacedin analternatepermanentplacement
suchasadoptionorplacedin thepermanentcustodyof anothercaretaker.If yourchild hasnotbeen
adoptedorplacedin thepermanentcustodyof anothercaretaker,accordingto HRSChapter5 87-73
(b) (3) (C),you canfile a Motion to Intervenewith theFamily Courtto showthecourtthatthere
havebeenextraordinarycircumstances(majorturn-around)in yourlife. Thecourtwill reviewthe
Motion anddecidewhetherto giveyouanotherchanceto carefor yourchild.

1

[ Can I visit my child after losing my parental rights?

Probablynot. If yourchild hasbeenadoptedorplacedin thepermanentcustodyofanother
caregiver,the child’s caregiverhastheright to decidewhetherto allowyou to visit with your child.

If yourchild hasnotbeenadoptedorplacedin thepermanentcustodyofanothercaregiver,
accordingto HRS Chapter587-1,youwill beallowedto visit yourchild only if CWS, thechild’s
guardianadlitem, andtheFamily Courtdeterminethatyourvisit with thechild is in yourchild’s
bestinterest.

[ How can I get more information?

You canreviewHawaii AdministrativeRule 17-920.1,whichpertainsto CWS,via the
Internetat http://swat.state.hi.us/vrc.htm.Or youcanreviewtherule in theCWS office or in the
Office oftheLieutenantGovernor. If you would like a copyoftherule,a feewill bechargedto
coverthephotocopyingcost. You canalsoreviewHRS Chapters350 and587, the lawsthatpertain
to child abuseandneglect,via theInternetathttp://www.capitol.hawaii.gov/sitel/docs/searchhrs.asp
or in thereferencesectionofyourstatelibrary.

TheStatewidetoll freechild abusereportinghotlinenumberis 1-800-494-3991andthetoll
freefax numberis 1-800-399-1614.Thechild abuseandneglectreportinghotline is answered24
hoursaday,sevendaysaweek, 365 daysayear.

To requestanOhanaConference,call (808)838-7752.

Anothersourceofimportantinformationis thesexoffenderwebsitevia theInternetat
http://sexoffenders.ehawaii.gov/search.isp.
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Stateof Hawaii
~ Dept. of

HumanServices

BILINGUAL OR SIGN INTERPRETERSERVICES.

We canprovide a bilingual or sign languageinterpreter at no chargeto you,sothat you
kiiow what weare saying. Doyou want us to provide an interpreter?

Completethis form and return to the addresslisted at thetop of the first page.

EJ Yes,I will needa _________________________languageinterpreter.

[~J No. I will providemy own interpreter or have afan-tily memberor friendinterpretfor me. I understandthat
my interpretermustbegoodenoughsothat I know whatyou arcsayingto me.
I speak/understand . language.

My nameis
L.*st .

S~cet AptJ

City ZipCodc

Address:

Phone: ____________________Social SecurityNnmber~___________________
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SAMOAN

LUA. GAGANA P00 SAIIU I LIMA INA IA MALAMAIJAMA

E rnafai ona matoU saunia gagana e ma poo saiflj I linia.e te i].oa
ma malainalama ai e aunoa ma se tail. E mafai ona matou saunia se
faamata].a upu mo ia itu mo oe.

Faatumu avanoa 0 loo I lab i le 105 P00 be LEAI ma mneli mnai,.

Eoe, on ~e manao ±se faamatalaupu i be gagana _______________

EJ Leai, ou te aumaia lava e au san faamnatala upu poo se tasi ~
lo’u alga e malainalamna lelei ma La ou iboa rnea uina.
Qu to tàutala ± be gagana ___________________________

0 bo’u igoa __________________________________________________
Faai’o xg~Muaeu~

Tuatusi
street Apt t

C~tY Zip Code

Teleforli ________________________ Numera Saogalemu _________________

— TONGAN

KO E POTO LELEI HA LEA•FAKAFONUA ‘E UA PE KO-E FAKATONULEA
‘OKU FAKA’ILONGA’AJU ‘A E NIM’A

Te man lava ‘0 ‘omai ha taha ‘oku poto lelei ha lea fakafonua ‘e na pe
talanoa fa3ca’ibonga’aki ‘a enima ‘o ta’e t~tongi p~ ía kiate koe,
ko&uhi’ ke tan femahino’aki ‘a ‘etan talanoa. ‘Oku ke boto fiernàlie
ke man ‘omai ha taha ke fakatonulea?

Fakafonu ‘a e pepa ko en~ pea fakafoki ki he tu’asila ‘oku h~ atu ‘j.

‘olunga ‘i he peesi ‘uluakL

1 ‘lo, te ii fierna’u ha fakatonulea faka ______________________

I ‘Ikai, to u ha’ti pé an mo ‘eku fakatonulea pe ko’ e m~rnipa pé 10

hoku famili:, pé ko hoku maheni pé te ne fakatonulea nia’a]cd. ‘Oku
inahino lelei kiate an kuopau foki ke fu’u matu’aki poto lelei mo
fe’unga ‘a ‘eku fakatonulea’ ko&uhi ke tan femahino’aki.
‘Oku on lea faka

Ko hoku hingoã ko

Tu’asilá:
hjn~~0 C ~ r~k, ~

kul, k~h~ j~,
Fika telefoni: - Fika ng~ue



TAGALOG
PAGLILINGKOD NG PAGSASALITA NG DALAWANG WIKA 0 PAGSASALThI SA

PAMAMAGITAN NG SENYAS
Upang lfla!JflaWaan nrnyo aug aming slnasabl, magblblgay kami ng taong marunong
rnagsallta ng dalawang wlka o znagsasalin so pamamagitan ng senyas. ng walang bayad.
Nals nlyo bang magkaroon ng tagasalin?
Tapusln aug pormas na Ito at ibolik as dirakslyon an nakalista an Itaas ug unaug pahina.

Oo, kailangan ko og tagasalin na marunongmagsalitaug . --

—— ilindi, magkakaroon ako ng sarili kong tagasalino kamag~anakna magansalin pan sa akin.
Naiintindihan ko na aug aking tagasalinay dapatniarunongupang mauunawaanko aug sinasabima
an akin. Aug aking wika ay.. ~. ‘

Aug pangalan ko ay -
ApeIyi~io Pangalan

Tirahan: -.Bil~ngng Tiralian

Lungaud Zip Ccide

Telepono: Bilang ng Sosyal Sekyuflhi ____________________________

—ILOCANO

SERB1SYOTI DUANGAPAGSASAOWENNO PANANGIPAWAAT BAIIAEN TI SENYAS
Tapno maa’watam U sawsaw-ennit, Ikkan dakayo tI tao nga makaammo ti due nga pagsasaowenno
manglpaawat babnen 11 senyos uga awan ii bayed na. Kaynt yo kadi uge malkkan kayo U
mangipanwat kadeyo?
Palpasen-daytoy age porruas ken isubli IU direksiyon nga nakelista Iii ngato 11 umuna age pahina.

Won, masapul ko ti m’angipaawat kaniaknga makasaoti __________________________________________

— Saan,inangbirokuk ii bukbukod ko nga mangipaawat kaniak wennozniyembroti kaamaukoga mangipaawat
kanink. Ammok nga ti tao nga rnangipaaWat kaniakket masapulnga naming tapno maawatákti ibagbagaxn
kaniak. Ti pagsasaokket ________________________________________________________________

Ti nagan ko ket —
Apelyido ag~

Pagnaedan:
Knlye . BdangIi Pngrraedas

S ~ucl*d Zip Code

Telepono: — Numeroti SosyalSekyuriti _______________________________

— VIETNAMESE

SI PHIC VI~THONG D.ICH VI~NSONG NGt7 V,~NGON NGI~(5~CHJ~U

Chcing TOl c~th~cung dp m~tthông d~chv1ênsong ngti h~y1~ngOn ngi u’~c
hi~ucho cac b~nmien phi, nên cac b~nhiêu chung tOi dang nol gi. Cac b~nco
mu6n chung tôi cung c~pm~tthông dJch vlên khOng?

H~’yd1~nv~odo’n nay v~g1 1~itheo dJa chl clang trên d~utrang th~nh~t.

V~ng,tOl Se c~nm~tthông dJch viOri ma C
6 th~n6~dt.sqc ti~ng

KhOng, tOl s~t~cung cap m~tthông dJch Viêfl cho tot ho~cnh& m~tngu’o’I trong gin ~1nhhay
1~m~tnguol b~nthông ngOn cho tOt. TOt hi~ur~ngthông d~chvlên ct~atOt c~nphal c d~ydt~
kh~nãng cJ~cho tOt hiêu ck ong/ba dang not giv&i tOt.
TOt n61 tieng __ -

TOltêrmla

‘Din chl:
Dveflg So ph~ng(apir)

Th~nh phO SO buu ch~rih (zip code)

SO di~ntho~i: So an nlnh x~hQi:



C,

_SPANISH_______________
SERVICIOS DE INTERPRETATIONBILINGUE E CONVERSASIONP0KSENAS
Nosotrospodemosproporcionaruninterpretede idiomaodesenas,sinninguncargoausted,paraquoustedsepab

quenosotrosestamosdiciendo. Quiereustedquonosotrosproporcionernosanninterprete?

Completeestefonnularioyclevuelvaaladireccionlistadaaladmadelaprinierapagina.

Si, yoieccsitarcaiminteipretebilinguede____________________

No, yo proporcionarea ml proplO interprete0 tendreunmiemnbrofamiliar0 amigointerpretandoparami. Yo
entiendoquomi interpretedebeserbastantebueno,pamquoyo sepa10 quo iistcdestacliciendome.
Yo hablo/comprefldO... - language

Npmbre
Apellido nombredepilaDireccion

CaUe numero

codigopostalCiudad
Telephono Numerodo SeguridadSocial_____

MARSHALLESE
Kajinkojetimjemaroninkomeleleikdoon kaki

Kom maroninjibaneokkonjuanco im emaronlJkokjabdewotkajin bwekwonmaronmeleletako konuj konono,
kaki. Kokonanke bwekominbukotjuon rukot ainikiemakainikiorn?

()Aet,inajaikUjjuOflri bweenmnaroniton ‘ -‘

ukoktok naneo.
()Jaab,inaj makekabbukotjuonao rukok,akneejjabcokweiuon nuku akjeraeomm dabantijemnlok ibo

ukok bwein anaronmelelekonaolepmenko komnejhabk naneo.

Naij konono in snelelekajin

Etain,~ LastNameeoaoej

Address:

Phone: SocialSecuritynumber:__________________________
_________________________TRUKESE______________________

MI WOR ACH M~INISNONPEK1NAWEWEME NONPEKIN POM

Kich mci tongeniaworachon epwe awewe mechonpornngekosapmoni,punsiamochenomkopwe

weweiti met siatongeniarenukEn mci machenepweworchonawewengonuk?
Kopwe amasawaci ‘toropwe, iwe ka tongenitini ngenici neal mel norn asan ci paich.

I / chekiU, ngangupwenounou________________chonawewe.

/ / Ap, upwepusinaworaneich~naweweare-apwepusinarenichonnonal family
ika
upweareniemon chiechieLNgangmel weweiti pweio epwechon awewengeni
ci epwe fokun sineimeinisinmetami auaareniCi;
Nganguakapas/wewenon ________________
Iton

Oine nasname Itom
Neniom

Phone_~ nainpannoum sosonsikuriti



YOUR RIGHTS

ADM[N~ISTRATIVEflEARING
CONFIDENTIALITY’

NON-DISCRIMINATION

Stateof Hawaii
Department of Human Services



YOU HAVE A RIGHT TO APPLY FOR AN

ADMINSTRATIVE HEARING

WHAT IS AN ADMINISTRATIVE HEAIUNG?

An administrativehearingis animpartial review of the Department’sactionto denyyour
applicationfor assistanceor to reduce or stop benefits you arereceiving;or the Department’s
failuretomakeadecision or informyouofthedecisionwithin a specifiedperiodof time. A
hearingofficer whowasnot involvedin yourworker’sdecisionwill reviewall thefactsofyour
caseandwill decideif youhavebeentreatedfairly. If thehearingofficer findsthatyouwerenot
treatedfairly, theDepartmentwill correcttheaction.

TheDepartmentmustsendyouawrittennoticewheneveryourapplicationfor assistanceis
deniedor yourfmancial,childcare,food stamp,medicalcare,or socialserviceassistanceis
reduced,suspended,withheld,or stopped.

If youdo not agreewith theactiontakenby theDepartment,youmaycall your worker,orask
for aninformalmeetingwith theworker’s supervisor,or you canrequestan administrative
hearing.Your requestfor anadministrativehearingmustbereceivedwithin 90 daysfrom the
datethenoticewassentto youotherwiseit will betoo late foranadministrative’hearing.

WhentheDepartmentreceivesyour requestfor anadministrativehearing,theDepartmentmust
makeand implementthe administrativehearingdecisionwithin 60 daysfor theFoodStamp
programand90 daysfor thePublicAssistanceprograms.

Whenthehelpyouarereceivingis stoppedor reduced,thenoticesentto youwill explainthe
timeperiodinwhichyoumustfile foranadministrativebearingin orderfor aid to continueuntil
theadministrativehearingdecisionis reached.

WHEN TO FILE?

Whenyou applied for assistance andyouwereinformedthat you arenot eligible but you
disagree.

Whenthe Departmenthas taken more time thanthe following to process your application: 30
daysif youare afood stampor socialserviceapplicant;45 daysif you areapplyingfor medical
or financial assistance;60 daysif youaredisabledandareapplyingformedicalassistance.

Whenyouarereceivinghelpandyouaretold thatyour financial,medical,food stampand/or
socialserviceassistanceisbeingreducedor stopped,andyoudon’t agreewith the reasonsthe
Departmentgavein reducingor stoppingyour help.

DHS 1451 (5/98)



HOW TO ASK FOR AN ADMINISTRATIVE HEARING

Youmustrequestan administrativehearinginwriting (oralrequestacceptablefor food stamps)
on theDepartmentform or anyotherpaper. Therequestmustbereceivedby theDepartment,
your worker,unit officewithin 90daysofthedateof thenotice.

IS A LAWYER REQUIRED?

A lawyeris notrequired.You canbringafriend, relative,minister,or someotherpersonto
representyou. If youdon’thaveanyoneto representyoubutyouwanthelp,theworkercangive
youinformationaboutaLegalAid Office or acommunityagencywhichwill provideadviceor
representationatno costto you.

If youdecidednotto haveanyonehelpyou, it isa goodideato writedownwhyyoudon’t agree
with theDepartment’saction. In thiswayyouwill not forgetwhatyouwantto sayandit will
helpyouto tell your story asclearlyasyoucan.

Youarerequiredto appearin personatthe administrativehearingunlessyou informedthe
Department,in writing, thatyouwill berepresentedbyan authorizedrepresentative.

WHAT ARE YOURRIGHTS AT THE HEARING?

Youcanexamineall documentsandrecordstobeusedatthehearingatareasonabletimebefore
thedateofthehearingaswell asduringthehearing.

Youcanpresentthecaseyourselforwith thehelpof otherpersons.

Youcanbringwitnesses,includinganinterpreter.If youneedaninterpreteranddon’t haveone,

askyourworkerto helpyougetone.

YouandtheDepartmentmustagreeon thepeoplewhowill beallowedto observethehearing.

Youcantell whyyouthinktheDepartmentwaswrong.

Youcanquestiontheworker or theotherwitnessesoftheDepartment.

NON-DISCRIMINATION

No oneshallbeexcludedfromorbedeniedeligibility for aFederallyaidedassistanceprogram
onlybecauseofhisrace,color,age,sex,physicalormentalhandicap,religiouscreed,national
origin, orpolitical benefits.

If youbelievethatyoubeendiscriminatedagainstfor anyofthe abovereasons,youhavearight
to file acomplaintwith theDepartmentofHumanServices,Civil RightsComplianceOffice,

DHS 1451 (5/98)



P.O.Box 330,Honolulu,Hawaii96809. If youwish,your appealmaybetakenbeyondthe
Departmentup totheFederalGovernment.TheaddressoftheFederalOffice is,Departmentof
HealthandHumanServices,RegionIX Officeof Civil Rights,50 UnitedNationsPlaza,Room
322,SanFrancisco,California94102. For FoodStamps,youmayappealtothe Secretaryof
Agriculture,Washington,D.C. 20250.

CONFIDENTIALITY

StateandFederallawsrequirethattheDepartmentcannotreleaseanyinformationaboutyou to
anyonewithoutyourwrittenpermissionunlesssuchreleaseisdirectlyrelatedtothe
administrationofthe assistanceprograms,includingfinancialassistance,child support,medical
assistance,foodstampbenefits,andsocialservicesprograms,or isneededin specificprotective
servicesituation.

DHS1451 (5/98)



FORDEPARTMENTUSEONLY
STATE OF HAWAII DateRequestwasReceived ___________________
DepartmentofHumanServices,SocialServicesDivision
CHILI) WELFARESERVICESBRANCH

Nameof WorkerandPhoneNumber __________________________________________________________

CWSUnit NameandAddress ___________________________________________________________

REQUESTFOR ADMINISTRATIVE HEARING

Print yournameandmailing address:_______________________________________________ _____

I would like an AdministrativeHearingbecauseI do not agreewith theactiontakenby Child WelfareServices
(CWS). I do not agreewith (checkoneofthefollowing):

[ ] My applicationfor services/paymentswasdenied.
{ ] My currentservices/paymentswerereducedor stopped.

{ I Other.

Briefly explain:

If your Administrative Hearing request is filed by established deadlines and you were receiving
services/payments,yourservices/paymentswill not be terminatedor reduceduntil theAdministrative Hearing
decisionis made. If theAdministrativeHearingdecisionis not in your favor,youwill needto repaythe amount
youreceivedin payments.If you want your paymentsto stopwhile youwait for your AdministrativeHearing
decision,placeacheckmarkhere[ I.

You have the right to identify someoneto be your Authorized Representativeto representyou in the
AdministrativeHearing. If this is what youwant,completethe sentencebelow.

I want asmy
print the individual’snameand mailingaddress

AuthorizedRepresentativeto representandactfor mein theAdministrativeHearing.

You must sign this form to completeyour request for an Administrative Hearing and you
must return this form to the CWS unit that is listed abovewithin 90 calendar days of the
date of this notice that your application for services/paymentswas denied or your current
services/paymentswerebeing reducedor stoppedif you want an administrative hearing.

Your Signature Date

1 copyto AAO
1 copyto theClient
1 copy for the Case Record Exp. 12/2005



REQUEST FOR ADMINISTRATIVE HEARING

Print your name andmailingaddress:__________________________________________________________

I would like an AdministrativeHearingbecauseI do not agreewith thedecisionof the Child WelfareServices
(CWS)child abuseand/orneglectinvestigation.

You have the right to identify someone to be your Authorized Representativeto representyou in the
AdministrativeHearing. If this is what youwant, completethe sentencebelow.

I want asmy
print theindividual’snameandmailingaddress

AuthorizedRepresentativeto representandactfor me in the Administrative Hearing.

You must sign this form to completeyour requestfor anAdministrative Hearing andyou
must return this form to the CWS unit that is listed abovewithin 90 calendar daysof the
date of the Notice informing you of your being a confirmed perpetrator if you want an
administrative hearing.

Your Signature Date

1 copyto AAO
1 copyto theClient

FORDEPARTMENTUSEONLY

STATE OF HAWAII DateRequestwasReceived _____

Department of HumanServices, Social Services Division
CHILD WELFARE SERVICESBRANCH

Nameof WorkerandPhoneNumber _______________________________________

CWS Unit NameandAddress

1 copyfor theCaseRecord AdminHearingRequestrelatingto CWS investigation- Exp.12/2005



STATE OF HAWAU APPLICATiON
FAMILY COURT FOR
FIFTH CIRCUIT COURT-APPOINTED COUNSEL

CASE NUMBER

FC-J NO

.

Application is hereby madefor a court-appointed counselfor:
NAME:

EIRThDATE

ADDRESS:
PHONE NO.

ALLEGED VIOLATION(S):

Subject’s Employment Information:
CURRENT EMPLOYER: SOCIAL SECURITY NUMBER

NAMS MONTHLYINCOME

ADDRESs NET GROSS
$ $

FAMILY FiNANCIAL STATEMENT FOR SUBJECT AND PARENT APPLICANT.

Subject!Parent-Applicant is presently receiving assistancefrom agovernmentor private charitable organizationin theform
of:

O Welfare 0 Medicaid/Medicare 0 Food Stamps

O Legal Guardianship of the Person 0 Regular Provisions of Food, Clothing, Shelter, from Charitable
Organization.

Family FinancialStatement(Exhibit A) to becompletedwhenSubject!Parent-Applicantdoesnot receiveany form of
assistance.

THE UNDERSIGNED SUBJECT OR PARENT-APPLICANT DECLARES UNDER PENALTY OF PERJURY THAT THE
iNFORMATION SUPPLIED ABOVE AND/OR THE ATTACHED EXHIBIT A IS TRUE, CORRECT AND COMPLETE, AND THE
UNDERSIGNED UNDERSTANDS THAT KNOWINGLY GIVING FALSE STATEMENTS UNDER PENALTY OF PERJURY IS A
CRIME WHICH CARRIES A MAXIMUM PENALTY OF IMPRISONMENT FOR FIVE YEARS.

DATE SUBJECTS SIGNATURE

DATE APPLICANTS SIGNATURE RELATIONSHIP TO SUBJECT

APPLICATION FOR
COURT.APPOINTED COUNSEL



‘-. ~- .

STATE OF HAWAII
FAMILY COURT
FIFTH CIRCUIT

‘ FAMILY
FINANCIAL STATEMENT

EXHIBIT A

CASE NUMBER

FC-J NO. •

I. DEPENDENTS
NAME AGE RELATIONSHIP

II. FINANCIAL INFORMATION:
receiveper month)

(If you receivewagesor income from any of these,mark eachsourceand indicate how much you

O Wages/Salary

D SocialSecurity
O Unemployment
O Pension,Retirement

Gross
Net

S
~

S
S
S

0 Veteran’s Benefits
0 Worker’s Compensation
0 Child Support
0 Alimony
0 Other.

TOTAL (ALL SOURCES)

S
S
~

S
-~-

IF YOURSPOUSERECEIVESWAGESORINCOMEFROMANYOFTHES~SOURCES, MARK EACH ONE AND SHOW HOW
MUCHHE/SHE RECEIVESPER MONTHFROMEACH:

0 Wages/Salary Gross S.
Net~

0 Social Security
O Unemployment
O Pension/Retirement

CASH:
On Hand or Held by Othersfor Subject
On Hand or Held by Others for Parents

SAVINGS: Bank (Name)
Credit Union (Name)Savings-andLoan(Nizne).

Other (Name)

PROPERTY: RomeEquity
Real Estate(Describe)
Equity
Stocks~Bonds
Other (Descñbe)-

S
S
S

MOTOR VEHICLE: Do you own a motor vehicle

C

O Veteran’s Benefits
0 Worker’s Compensation
0 Child Support
0 Alimony
O Other

TOTAL(ALL SOURCES)..

Value ~:

Value
Value
Valqe

S
S
‘5
.5
.5
.5

$

$
¶
I
S

5—
S
5-
I- —

0 No
O Yes

Year_______ Model _______

DatePurchased
Other Vehicles:

(Describe—Boat,Camper. Trailer, Etc.)

Value 5~
PurôhasePrice v

- Value ‘

IContinue on bSck oagei
FAMILY FINANCIAL STATEMEH’

EXHIBIT A



,.

.

MONTHLY
PAYMENTS

S

Telephone: S
Electricity $

S

S

S

S

AMOUNTOWED

S S

S S

S S

S S

S S

S S

S S

FAMILY FINANCIAL STATEMENT
ron,~p~O 013612 4,6.4 EXHIBIT A



FosterHomeLicensingRequirements

Frequentlyaskedquestionsregardingfosterhomelicensingrequirements:

1. WhatprocessdoesChild WelfareServices(CWS)follow in approvingfoster
parents?

The approvalprocessrequirestheworkerto:

a. Conductchild abuseandneglectchecksandcriminalhistoryclearances
on all adult householdmembers

b. Conducta homevisit
c. Obtainreferenceson theprospectivefosterparents
d. Obtainmedicalreportsfor theprospectivefosterparentsandTB

clearancesfor all adulthouseholdmembers
e. Obtainacopyof amarriagecertificate,if applicable,for theprospective

fosterparents
f. Obtainfinancialinformationandemploymenthistoryfor theprospective

fosterparents

2. What criminalor child abusehistorywould ruleme outasa fosterparent?

CWS follows theFederalLaw which prohibitsthe licensingof a fosterparentif:

a. At anytime, therehasbeena felonyconvictionfor child abuseand
neglect;spousalabuse;a crimeagainsta child or children,including
child pornography;or a crimeinvolving violence,includingrape,sexual
assault,orhomicide,butnotincludingotherphysicalassaultorbattery.

b. If within the lastfive years,therehasbeenafelonyconvictionfor
physicalassault,batteryor a drugrelatedoffense.

Othersituationsof confirmedchild abuseandneglectcasesandothercriminal
convictionswouldneedto beassessedby CWS staffto determinewhetheror notthey
posearisk to childrenin care.

3. Do prospectivefosterparentsreceiveanytraining?

Yes, applicantsarerequiredto attendan 18-hourpre-servicetraining, calledPRIDE.
PartnersIn DevelopmentFoundation-- Hui Hoomalu-- is contractedby the
Departmentto providethe training.


